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PERISCOPE. 


Ueber Alkoholwirkungen bei Epileptischen und Schwachsin- 
nigen (The Effect of Alcohol on Epileptics and Feeble-minded). 
Kolle (Zeitschrift fur die Behandlung Schwachsinniger und Epi- 
leptischer, November, 1900). 

Kolle states that it is well known that epileptics are intolerant 
towards alcohol and are especially prone to develop the acute alco¬ 
holic psychoses. Moderate quantities of alcohol have been known to 
produce the status epilepticus, mania, etc. Alcohol used immoder¬ 
ately often determines the first appearance of epilepsy. 

Case I.—An epileptic indulged in beer and fell asleep. A comrade 
tweaked his nose, telling him to wake up. The epileptic without any 
interval whatever, drew his knife and stabbed his friend. Afterwards 
he had no recollection of it. Kolle relates half a dozen histories of 
similar experiences, some being in indiots. 

Case II,—An epileptic entered a drinking place and after taking 
some wine got into a dispute in the course of which he drew a re¬ 
volver and shot at his companions. He had no recollection of the 
deed afterward. 

Case III.—An epileptic got drunk and finding his wife absent 
from home, poured petroleum over the floor of the room, lighted it,, 
then went out and gave an alarm of fire, and the latter was extin¬ 
guished. The epileptic remembered nothing of these events in an 
after examination, but the author fails to make clear whether the 
amnesia of these cases is false or genuine. Clark. 

Beitrage zur Thomsen’schen Kranicheit (Contribution to Thom¬ 
sen’s Disease). Julius Mahler (Wiener klin. Wochenschrift, No. 
52, Dec. 27, 1900, p, 1219). 

In the case reported by Mahler energetic movements after rest 
caused rigidity and hardness of the muscles concerned. The con¬ 
tractions in these muscles persisted several seconds after cessation 
of voluntary movement. In continued movements of the same char¬ 
acter the muscular rigidity gradually disappeared and the move¬ 
ments were performed normally. The voluntary muscles were ex¬ 
ceedingly well developed but the motor power was slight in propor¬ 
tion to the size of the muscles. The condition was that known as 
Thomsen’s disease. In passive motion the rigidity was absent and 
the muscles were not abnormally hard. In addition to these symp¬ 
toms there were others not usually seen in Thomsen’s disease. If 
the voluntary motions were not very energetic, subjective and ob¬ 
jective weakness of the muscles concerned in the movements oc¬ 
curred and these muscles were very soft, but this weakness was not 
dependent upon cold as in Eulenberg’s paramyotonia. The weakness 
was manifested in the commencement of slow movements, indiffer¬ 
ently whether the room was warm or cold, and disappeared if move¬ 
ments of the same character were continued. / Spiller. 

Le diagnose histologiqtje de Rabes (Histological Diagnosis of Hy¬ 
drophobia). C. Franca (Comptes rend, de la soc. de biologie, 
Nov. 30, 1900). 

The great practical importance of the histological method of di¬ 
agnosing hydrophobia introduced, led the author to further investi¬ 
gate it. The animals used by Van Gehuchten and Nelis died as the 
result tif the disease; most of the material sent to laboratories for 
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examination consists of tissue from animals killed before the disease 
has killed them. To find out in how far the histological method 
could be relied on with such tissues was the main object of the pres¬ 
ent study. His conclusions were: In rabid animals which died pre¬ 
maturely the ganglionic cell changes described by Van Gehuchten 
and Nelis were sometimes absent. In these animals it is the rule to 
find round extracapsular elements in greater or less numbers. The 
bulbar lesions appeared on the whole more intense than those of the 
ganglion cells. It is impossible to rely wholly on the microscopic 
findings in the nervous symptoms of prematurely-dead rabid animals 
in establishing the diagnosis of hydrophobia. Jelliffe. 

Die subjectiVEn Beschwerden per Neurastheniker (Subjective 

Symptoms of Neurasthenia). L. Hoeflmayr (Munch, med. 

Woch. 47, 1900. Nov. 13, p. 1594). 

The author says that the most disagreeable and alarming symp¬ 
toms of neurasthenia, are those due to irritation of the vagus. The 
patient is usually taken at night and is seen struggling with extreme 
dyspnea and cardiac pain, and seems to be in the last stages of or¬ 
ganic heart lesion. Cold perspiration usually covers the entire body; 
the lower extremities feel cold, and the pulse is increased in frequen¬ 
cy and often arhythmic, though not weak. A history of constipa¬ 
tion can usually be elicited; and a large dose of castor oil generally 
brings relief, so that it is probable that the symptoms are due to ir¬ 
ritation of the end-filaments of the vagus in the intestines through 
gases of putrefaction. Headache is another very common and dis¬ 
agreeable symptom of nervous exhaustion which may also find an 
explanation in auto-intoxication. Jelliffe. 

Optisciie Neurite im Chlorose (Optical Neuritis in Chlorosis). 

A. Englehardt (Miinch. med. Woch., Sept. 4, 1900). 

This condition is occasionally seen in chlorosis, but cases are 
rare in which it constitutes the whole clinical picture. The patient 
had a moderate diminution of the amount of hemoglobin and in the 
number of red cells. There was complete blindness, headache, anes¬ 
thesia, paralysis and other nervous symptoms, and the diagnosis of 
brain tumor was very suggestive, especially when later in the disease 
localizing symptoms in the form of epileptic, convulsions appeared. 
The autopsy revealed nothing but extreme dryness and anemia of the 
brain tissues, and left only anemia to explain the symptoms. 

Jelliffe. 

Ueber die Storungen der Gebf.rdensprache (On Disturbances of 

Pantomime Speech [Amimia]). J. Mazurkiewicz (Jahrbiicher fur 

Psychiatrie und Neuroiogie, Vol. 19, 1900, p. 514). 

This condition is comparatively rare. In 75 cases of aphasia col¬ 
lected by Naunyn there were four in which this speech disturbance 
was noticed. The author is able to add three cases of his own from 
Anton’s clinic. 

Case I.—Man 25 years old, with previous history of articular 
rheumatism. Apoplectic stroke which resulted in right-sided hemi¬ 
plegia with aphasia. Stenosis and insufficiency of aortic valve with 
good compensation. Two other attacks similar in nature to the 
first further influenced the patient’s condition. The diagnosis of 
embolus of the second branch of the arteria fossae Sylvia was made. 



